. MISSOURI DIVISION OF HEALTH'- STANDARD CERTIFICATE OF DEATH G

. i. . DEPARTMENT OF PUBLIC HEALTH AND WHELF, 3 o
DOEND'I' WHITE ~ Regivration District No. __Z ———Primary Registratian Dlstrict No! JCZ_Reuinrar s No. 'ﬂ“"@ 63 032%2

D o PR
ON THIS STUB AMENDE SEP—4 1963
R 1. PLACE OF DEATH

» COUNY Howell
b. CITY (If outside corporate limits, give TOWNSHIP anly)

[s] ]
owv Willow Springs

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION HOme

3. NAME OF DECEASED
{Typa or print)

2. USUAL RESIDENCE [Wheare decesied llvad.
s 5TATE Mo,
ey
own Willow Springas

d. STREET

s {Lf cutrida, give location)
Bast 1S5t.Street
4. DATE Month Day

am  August 28,

Middle
FARRIS
7. Marri Naver Married [ IB ATE OF BIRTH | & AGE {last birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR
widow /J 7 64 '&nth: | 21! Hours T Min.

Divorced [J
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

Retired ssourdi U,S.4A.

If imtitution: Residance before
VS 300 v. county Howell

Rev. 4/ 59

admisslon)

Length of stay in |b

Yrs

Inside Limita .

an Ne O

Imtide Limits
Yuh Ne O

Resicda on Farm

Yes [] Nr.mj

DATE AMENDED

Firs?

SHELBY
5. SEX é. COLOR OR RACE

Male White

10s. USUAL OCCUPATION [Give kind of work done
durjng most of working life, even ii re!ired)

Last Year

1963

4
13a. FATHER’'S NAME i B 1

J. P. Farris

3b. MOTHER'S MAIDEN NAME
Florence Farris

14. NAME OF HUSBAND OR WIFE
Emma Lou Farris

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nNor unknown) ' (If yes, give war or dates of servi
o

14 GIAT SECIIITY WY [ 17, INFORMANT Addrew
bn%s,!Mo.
VAL BETWEEN

Mrs. Emma Farris, Willow
IB. CAUSE OF DEATH {Enter only one causa per line far (), (b], and (c].
ONSET 70 DEATH
.. A NRYS .

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) QC‘ZIZE’ /‘/f‘ﬂ?]'[rél //éf) =
DUE TO (b] 057'0?7 je e 42)’} [}/5 (o

weow_(orteyio-go)ersotre feart Diseas

PART Lil. If

DOCUMENT

T YT5.
V4
A3yr£

famale
thers a prognancy in last 90 days.

Condliions, if any,
which gave rise to
above cause (a],
stating tha under-
Iring couse last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins!
divease condition given in PART | (a)

Gylesriosrlerosis QAEdreyal.

20a. ACCBENT 5UI%IJDE HOMDICIDE 20b. DES@RIBE HOW INJURY OCCURRED. (Enter nature of

INSTEAD OF

deceatad Fas was

iD Y I O Ne I O Unknown
njury in PART | or PART Il of item 1B.}

19. WAS AUTOPSY
PERFORMED
YES [ NO

Hour

20c. TIME OF
INJURY a.m.
' p.m>

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home,
WHILE AT WORK [ farm. factory, Mreet, office bldg., stc.)

- NOT WHILE AT WORK O
d from 3'/ i‘ é‘ / ; m_am_and last uwh-i,'nalivc on_;&_wj_—

. ,/?;"?ﬁ 14 /7 P m on the date stated above, and to the best of my knowledge, from the causes stated.
2%b. ADDRESS 4, 0 d F -2 Egls 22c. DATE SIGNED

Willow Springs, Mo, 8428/63

23d. LOCATION (City, town, ar county} (Slate)

75, DATE RE \’!3 1 lz'oo :‘Ecuggssis%
5’ (73 |

on Ruveue Stds)

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY sTATE

OR
TYPEWRITER RIBBON

21. | attended the d

Death_._otct;fl-ed at.

22a. SIGNATURE

USE BLACK INK

SHOULD READ

DI‘. Har°1d Millel‘. OI.).

23b. DATE 23c. NAME OFf CEMETERY OR CREMATORY
Buria

8/30/63 City
24. FUNERAL DIRECTOR

Burns - Willow Springs, Mo.
&

23s. BURIAL, CREMATION,
REMOVAL_(Spacify}

ADDRESS

BY AFFIDAVIT OF

ITEM NOQ.

ord Erntsal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . Student Embalmer No.

working under my personal supervision. >
Student signed__ L+ R. Burns ,Wﬁ% e

Signature of Studens Embalmer

Licensed Embalmer NO.AL
P. O. Address Wil,lou Springs s Mo.

Note: The above MUST BE SIGNED™BY THE LICENSED EMBALMER in, his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not émbalimed, fact should be so stated above. " :




